‘ | i

"l File with:

lowa Ethics and Campaign TN

Disclosure Board RE (j .E 1 VE D

510 E. 12", Ste. 1A EMAIc

Des Moines. lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM OCT 2 8 2009

ax: 515-;
DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization) )
FORM N
I{gog;%:g | ;r R OCH A F D DR-2 DISCLOSURE
: Indicate by # type of committee you are reporting for: Rev. 07/2007

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. ) REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orily
11) Locatl Ballot Issue —_— Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
M )4 KK J K a CHA Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

)0 acd et~ (515) 4 80- 680 J0-27-09

G E OF P%&(’:}N FILING REPORT TELEPHONE DATE SIGNED

IAMFILNGA ___/0-2 &4 - &9 & (& C T70NREPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
I . h Notice of Dissolution Form DR-3 []-3-09
] Check if this is final (tgrmmatlon) report anq attacl ptlce of Dissolution Form DR-3. County & Local Committees, enter County in
- (You must continue to file reports until a DR-3 is filed.) which Election is held
LOLK
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be the same as the cash on hand at the end —— & —
of the last reporting period or must be zero if this is first report filed.) ..................cccooevienvrrenn. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ’7', / 3 0' L?" 0

Schedule F: Loans Received total (Aach SChedUI® F) .........oovvvoe oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccoeeeeeeeeceioreeenennne

Sc le i i ' Commi
SUB-TOTAL................ $ 7! / 3 O. L[' O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ (5'. 5 2 7 5 ’
Schedule F: Loan Repayments total (Attach Schedule F)..............coovveeeemoeeeeeeeeeeeeeeesereoe,

CASH ON HAND at the end of this reporting period (if final report batance must be b1 1) SO

*UNPAID BILLS (From Schedule D - Attach Scheduie D)........ reerntr e et sttt et e s et e st ve e e s v et eee s nreaesarebaenn e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........c......eeeeeeevemeeeereeeereeeeeese e, $ O —
*"OUTSTANDING LOANS (From Schedule F - Atach SChedule F).........coooovveveveeeeeeeeeeeeeeeeeeeeeeere oo $ — —
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO
CANDIDATE COMMITTEES ONLY:

—-——@ —
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




Forl i [
or Instructions, See Back of Form I Reset Form g SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7103) Mggfgﬁ;

(Including candidate’s personal funds)

[[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L MARK T. ROCHA For CITY COUNCLL

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | EELATIONGHE T AMOONT T T FroR™
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
1D Maek T. ROCHA SELE
~ $]00.00
b28 o9 CK# 2316 HiLLs|IbE AVE oo
WNWESTIHES MOWWE S
8-29-09 (" Bon SODISY 256. 00
CK# 0O FUYJLE, .
WEST DES N(%;:\)ES.IA 50255
8-20-09 | ™ SHERRY GLADSoN oo
CK# 2900 LOcusTt sT | ©0.
- WEST DES Molz-c's.:m 30265
_ 2. GCARY THELEN
83109 | 2)8'/7,2-6774 ST. 3500
ST DES Moiwes, T4 50265
9-2-09 ::# 75’6;65()'2 _ﬁlugTCHLISTlﬁ,Jsfﬂ 75.00
- WEST DES MoyneS,T4 50268
_/- MNARK T, ROz 6o- o
| EST DS MOIWES 794 5026 S
D# y
-G-p DANID V. MORREIS ] 6O . &0
1-9-0 CKit 2] e74 5T n
WEST DES Moin)eS, T4 50265
q-1-09| " TANE L. STEPHEN SO N 100 .00
CK# 34yo &7TH ST.
WAUKEE , T4 50263
g-11-09 o BLAINE K. HILL [0D.00 ——‘T
CKi# L 3D 93T
i 2EaTh IRIETE
- €019 |CWA hoCAL T102-PolsTICALACTN 500.00
9-1-09 ki 3612 SW 9Ty ST. '
Obb2 EES : \ES T4 5311
SUB-TOTAL
${ 720.
TOTAL (if last page of this schedule) s
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of consanguinity (biood refatives) and affinity (relatives by 1 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page __. of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




" For
or Instructions, See Back of Form I Reset Form i SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[T] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MARK. T.ROCups FOL CITY Couadlcil

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAL | PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONGHIE T AMOUNT T v FroR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
G-12-0a | % MARK A, THORSor $ 100.00
Ck# 2355 5. )37 sT. _
JWEST DES MoimES La 502685
4-18-09 Y G017 | CaNTRAL IA BLG. § conisT. TRAbes
CK# 3,2-“1/— CouneciL.prtc ] 600.00
Po.Rox 7310, DESMoES, L4 503097310 }
ID# STEVE Dunc AnS
g- S-09 | ck# 221 3eap sT.
WEST DS MOINES T4 §026K 250.00
. 0¥ LenAa K. Rocua
CK# " 114 sr. -
Q’Iﬁ'O‘I wzs THJ\EI MO INES TA 502685 [AUNT 150. no
]
o LANDy RoenA
CK# o/ E.
9’22—97 zbgs nﬁ%‘fﬁg Eq'\g_:,; 30317-7912 |COusin [0D.00
' ID# TOBI R.PRINDLEY
CK# q29 /STt ST. _
4-25 - WEST DES MPOINES,TA 50245 25.00
D# TorN K. JVERNON
CK# Scen ACE
9-22-A 2820 G 268 1 00.00
D% TJUDE MARIE BRAUNE
CK#t (025 1874 ST. ‘ _
9-29-A WEST DS MDINES T4 5026 50,00
1D# DIANEPﬁ,?f?.ggéSTlN
CK# ool <t X, ,
lo-]-09 o WEST DES MOINES T4 50265 1500
Be 2 o€ KEITH P§TE.—¢6 ‘
105 L H07 E GATEWID £), 5000
L PRACENY AZ FSOSo- G2 2 ‘
' SUB-TOTAL
49000
TOTAL (if last page of this schedule) s .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




For Instructlons, See Back of Form l Reset Form i SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re\,_%mm el

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ak T, LoCtua Frg CITY COunClL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE PAC 1D NUMBER | NTRIBUTO [~ RELATIONGHIE | AMOUNT 1 ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
-7 __eney | ID# Qe THAE caL 3v HIC. Feirdd oy -
1o-7-£91"* 97 ¢ Qjcw LocAL 347 49 $250.0p
CK¥ ., |BSO-187TH# ST, -
225¢C DES MOINES I A4 503i¢
[C-g-c4| Dick. DEALDEN
CK# SIS KlN&EYﬂ;‘}‘\/Cv ) . PR
- Nes MODIWES, A 563 TAtd 100,00
j-q-E COPRIE MALTURE LD
CK# 2)&;920 5. t«d. (1TH 6T, o
_ DES My AlES , Th 50305 25,00
)€ £ MARK . Sp T
L}:? CKi# 3‘?/‘7 T an A bﬂ. _ -
DES MeIAES A 5020 50, o0
q-28-09 OF Gogq | tperATie ENGINEELS LocAY 23y
CK# , YBED HUBBELL-
- 472.  |hee Mo IalES  Td 50277 [ 860,00
(54 -6 Vieie FRY MoTHER
et 1 CK# L4495 5. 5167 &T. #47
— WEST NES pMoineEs TA H0265 78.00
0-12 D4 W.P. O DONRELL -
/ v CK# VOB 32ND ST, S
- WEST Des Menes, TA 50265 25,00
Y VICTek T, mMynoz T8, ,
/0-12-01 CK# Hitl E.MADisca AvE, - i
. DES Mo ines To S3iT7-4521 50.00
o y MARGCS £, O/MEARA '
,0’I2 Oq CK# U2l FIELDSTONE DL, | I
o WEST DES M% UOES T 50265 [00.00
0-12-0' MALY KAy Pexce
ANKESY  TITA SpoZ 3 A43)
; ; L- UB-TOTAL ,
700,00
TOTAL (If iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by -
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 of 6
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form I Reset Form i SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?l%) Mggc'::_erlﬁé

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MALK. T. RICiA Fuk CLTY COUAC | L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"~ DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSTIE T AMOUNT T v FFroR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
/e+12-09 | "™* LisA WALKER
= DES MOIVES, LA 50313
/o1 2-E4] Do E. DAWsoN || ’ Z
CK# 205 NCELTH JeTH ST, _ 7
57 LAODIANOLA TA ACIZS 9.606
P NICK. BosoVicH «
107207 | 0 111~ 334D ST, _ i
- WEST DES MUIRES, TA 562bk~2) 3 20.c0
- Jutie ADAMS
1O0T2-0F | oka 208- 28D ST o .. /
- WEST DES MDINES, T4 50265 /C. ¢
N .G GitmanN
[0-12-09 | o 0. Box Zey ) ok
— CuNSToN , TA 5013 20.00
i WP, O'DomnECL g
{0204 CK#t 7eE 32xD ST, o 5c u/
- WEST DES MONES TA 50265 9,00 ]
LISTr K. CARMAN 3
JO-12-09 | o f;\(_%/ 28D ST NW #3066 _ e
= AlToond, 4 000 29,00
o DAID €. AndELSonN
01209| y728-19 Ao
- EST 1eS MO INES,TAIDES Jolh 58.00
——t D DorALs . SMr7H ’
1012-A CK# 1704 ASHAOLTH KD, /
- WEST DES Mem)/z;, T4 50265-3308 90.co
T 2P DIANE D, BFKREL. 13
i g e 332- 1999 S
ANDALE - 2L4- .0
SUB-TOTAL .
3 X0C.0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiittees to disciose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by t __f é
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




" For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

MACK T 2bcun Fol. CITY COunCsL

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE NAME AND ADDRESS OF CONTRIBUTOR AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) ANDNIE\SB%I;ECK (if applicable) |RAISEFE
) 1D# , NNy :
Dt 2 -0 Dapny RODISH $ 156.00
/o1 2-09 CK# GO6E N, 1028 Pk, foeoc /
- CLK CITY, THA 50226
2 -6 KERLY pDOMWEN
0-12-09 ke 7215, EIT7TE AVE, o Zs ool
- irdddSOR HEIGHT S, TA 50324
e CALY THELEN =
167120 Ziéjkzy. &7 ST, 35,00
- WEaST DES M5 1nES,TA S0k
| Dare ROseek |
10 20 | oa y3075 PINECREST LANE 50.00 |
- CLIVe, LA 30325-8147
() LIRDA LASMUSSEN
1071509 CK# 8y NE Acanend ST. 25 50
PORTEAND DR 972 3-5922
1D# . ] )
e THOMA S | HEMNDERSON _
JO15 O 5227 M. WINANOCD DE] [66. oo
- onNsTa\‘.,Ié}}EOl&i —
[ o) - T I EDERATION OF ~ .
(01509 CK#QI;%? gof‘t”gg&%L&iﬁbﬁfﬁg7-, STEH ' 250.00
1051 \Desmcines . TA S03:7
S SCOTT A. LonNG
[O1SO g Bi5 28T+ o7, _ [60: &0
- DES MoimES, TA 58312 -4855
G MIKE TOoHN 50N
[O7570T| g /208~-18TH ST. so.c0| |
- WEST DES ME ,: SO2ES
: DAVID T. AEC '
[o 1909 CKit H2s [/8TH ST. | 35,00 !/
WESTDES MOIES, FA 50265] -
" SUB-TOTAL
$ “1'7e. o0
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

5. 6

(for Schedule A)




* For Instructions, See Back of Form

Reset Form SCH?U LE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07003) | REGEIATS
(Including candidate’s personal funds)

[1 cHeCK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

MARK T. RiCus Fok CuTy Councii.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE "PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIE ¥ IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
L 1D# - . P -
jO-15-0 SCOTT*S SHEHE |
509 CK#t 542 -574 57 $)15.00
- _RJEST DES MOINES LA 50265-Y¢3¢
Wy MowicA ROCHA Sm) ) TH SISTER -
1O-IS 01 CK# SO04 528D P, $0.00
LWEST DESMBINES, TAS02¢6- 1255
o DefrA I Bidiizons 0. b,
[O-15-9 | cka 536~ UTH ST, 5 0. 00
WEST DESMBINES IA 50265-4620
ID# , YN
Ot 5 e Pruce ALNCLD
/ > CK# TE0D LBLOOMFIECD RD. #/y 2S.00
- DES MRInES TA 50320
O~15-0° Bruce L, HUNTER
/ 7 CK# H52 ISIAMELS AVE, 50.00
— DeSMOINES LA 5035
6439  |CUWA CouNCL oF STATE OF IA COPE
)0-23-09 ke Fuidd, 369 CALIFormiA ST, 500.©0
Zo4q _|WATetrop, A 50103
ID# v
GREGERY 6, ROCHA ‘
10-21- CKi#t 208 FrynN DR, Cousin 50.00
= leL paso, Tx 79932
CK#
ID#
o -
1D#
CK#
SUB-TOTAL 00
$
TOTAL (if last page of this schedule) K 0
* Disclosure Jaw requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by é 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
M, 5 i 7Y COUANC
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MMDD/YR) AND PAC
CHECK
. NUMBER
J-L4-0q | 'O# SECRETARY OF STATE | ~ALELS
oK# D7 55 lucas gLdG, ST ALoar 554.80
DES MO)nES, 150319
9-8-09 ID# WELKS FARGO BanK. |CHECK PRINTING
CK# bbb WALILT ST. 19.95
DES MOINES,TA 50309 :
ID3# CALTER FRINTING | YARD SieNs g WIKES 1 403,977
F2909| 1200|737 € GRAND AvE oS
S MOINES I
1D# ED AMES YAZD S1en WIRES 2s. Y$y
J0~6 ©F | cks j262 Aoy &TH ST
WEST DES MOING LA
P L DAnes POSTAGE S74mFs U 00
CK# 1208 PROSPECT '
WEST DES Mo
po-7-09|"™*  _ |WESTYESMoings P.0. |fosTAce STAMES L . 00
- AEST DES MOINES, T4 502« i
| -
A CARTER PRINTING ETTERHEAD Exveofes ¢
10-8-09 CcKet 1739 £. CLAND 4vE. [PARDS 642.36
£ 50316
ID# DAHLS - BEVERAGES FOR
1011-07 | oy f}"oa PLospecT COMMITTEE MEETIMIC 48.73
SUB-TOTAL | $ 2 Z 8 3 Z. g
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

page L

on

(for Schedule B)




.

" FORINS TRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Rwet qum‘

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 7&(@5‘7 NAPKINS, PLATES 4 Bovas
0-17 — — /
1o/ [ 800 VAWEY WEST I \rot Fupdearser. s 28.98
WEST 2@5 M&Iﬂ&}
ID# WbM LosT OFACE OSTAGE S7AMFS
101407 e 574 57 posr 396.00
ESTDES Mo 50
] ID# IA Sécy 6Fs7ATE | LABELS
1071920 Lucas BLDG F o7 FLooe. /ol-20
DES MOINES T4 50319
1-1g0a | CALTER. PRUNTING  |CARDS,ENVELOPES,
‘ % CK# |2 0 1739 €. GrAnD AVE. MAILERS § SieN WIKES 5‘?8.?0
DES MOINES, T4 503/4
ID# POLK CO. ELECTIoN OFFice | ABSENTEE VOTER LisT
/0-18-29 CK# 203|120 2D AVE, SUITE A 10.00
DES MOINES T4 56309
ID# CALTEL. PRINTING CARDS
/0'22—0? CK# [204 1739 E. GRAVD AVE. /09. /8
DES MOINES, IA 5036
1D#
CK#
ID#
CK#
SUB-TOTAL § $ /' 2 BY. 26

TOTAL (if last page of this schedule)

3352.5)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg alsc: be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




